-'K._f-; 3 L“ ;

ARIZONA STATE BOARD OF HEALTH

V BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH State File No i
DEPARTMENT OF COMMERCE »
BUREAU OF THE CEN CENSUS Registrars No....F— . ..

County LBospital

1. Piace of Death: (a) Gounty... i Zk b B (b) City or Town _Globe . (¢} Location.
{if outside city limits write RURAL) (St, & No, (or) Name of Institution)
- 1T 0
(d) Length of Stay: In Hospital or Enstitotion......oeeeme, 9 AL 8....; In Community... I.Day ; In Arizona....... L’l.felm.%;(f .,
{Specily w'bether Fears, montha or days) M’
2. Usual Residence of Deceased: () State Arisond. ... (b) County.... ”"Qna {c} City or Town...MDELLOT .
(if outside city limita write RURAL)} i
() SUTEEE TNO.rrsreneerroesser s oot e o o s ot (8 1EF foriign born, in U, 5. A yrs, |
R - {(b)y It vetaj‘an £ o, Lo Social
3. (a) FULL NAME 23 Cﬂard RSQCndO _ tn.m'r.'lg_ ar. dee i" . Security No “Qne :
Sport (If NONE write the word)
4. Sex

5. Color or Race 6. (a) Single. married, widowed
or dworced

MEDICAL CERTIFICATION

h1

Hele Meaxican Sin .
6, (b) Na;l;e of husband ‘ﬁ. (c)“nse of husband 20. DATE OF DEATH (Month, day and year) J all, L] 19 ,: ;
or wife ;¥
or wile, if alive......... ¥rSs. TIME (Hour and minube) ooty U —— ML
31 & cho 91. T hercby certify that I attended the deccasgd from ﬁiM ﬁ_ .....
7. Birthdate of deceased........ 10v. 18, 13 (] i
(Month) {Day} (Year) . 1044 ... to G2 19_&
8. AGE: Years \ Months| Days Tf lesa than one day chat 1 last saw paddadqalive on... B A 8' 19__'1#_ o
- -
A 20 hea e IO and that death occurred on the dateigrd hour stated above.
- . DURATION
9. Birthplace Glooe ATizona Immediate cayse of death . [P R .
{City, town or county) {Stale or Country) O 00y Ve T e hatmantnr Q. (LAt
10. Usuai Occupation ... AL Hone . i 7
Due to ’I i1
11, Industry or Business \!
+ 2
5[ 12. Name antonio Redondo Due to. y
- -
=113, Birthplace Hogales Arizona
{City, town or connty) {State or Country}
Y3 ° Other conditions.
% | 14. Maiden N,m“ﬁamo‘n.a, Hartines : {Include pregnancy within 3 months of death}
= L8 Major findings: PHYSICIAN
3 15. Birthp! Peaxce Arizong’ Of operations. p— OndeTme
= (City, town or_county) (State or Country) - Ea’:‘_:‘i::t?%h"is
K en BOOT
16. (a) Informant's own signature...... An‘ﬁml,LQ,F'ed.Olldﬂ O1f autopsy L be charged
statistically.
(b) Address SUPSTIi0OT ... AT IZ
99, If death was due to external csuses, fill in the following:
. e
17. {a) Barlal, Cremation ov Removal SSAL T al (a) Accident, suicide or homicide {specify)....

o Pace.(iiobe (e
18, (1) Embalmer's Signatu

(b} Funeral Birector ...

Glehe

{c) Address

&M 1004 Rag 3-17-40

(b) Date of vccurrence,

(¢} Where did injury occurl...

(County)

(d) Did injury eoccur in or about home, on farm, in industrial

public place?

{State)

place, in

(Sper:i-fy {ype of place)

While at work?... . {e) Means of injury..

23. Signature _Tf i / Y

Addres A

Mn.

x

e



